? Pemphigus Vulgaris: Case for Diagnosis.-H. SEMON, M.D. Male, aged 76 . Nothing in the past history of importance to the present issue. Fifteen years ago, prostatectomy; two years ago, papilloma of bladder. The urine is acid and, although there are no urinary symptoms, contains some albumin, a few pus cells, and scanty Gram-positive cocci of streptococcal type on culture.
The blood-pressure is 180/110, and a tremor of the right hand occasionally, and the facies suggest early Parkinson's syndrome. The patient is edentulous.
The present condition began in March 1935, with general irritation of the trunk and limbs, and an ill-defined rash, and was preceded by vague malaise. About seven weeks ago a few bullae appeared on the front of both legs, and one or two on the scalp and forearms. Since the patient has been under observation in hospital the latter areas have been free, but the lesions have continued to erupt in small crops, without any irritation, quite symmetrically, and usually during the night, on both shins only. The bullae are flaccid, and appear without preceding erythema, on an apparently normal base. The contents are sterile on culture and do not contain eosinophils. On rupture they remain relatively clean, and heal without suppuration in about a week.
The pruritus, which is troublesome at night, appears to be associated on the lower abdomen with very slight infiltration and a brownish discoloration, which is stated to have been present before the administration of Fowler's solution for only a week or two before admission.
The Wassermann reaction is negative, and a differential blood-count reveals a 10% eosinophilia. The blood-urea and blood-sugar curves are normal.
The bowel has been constipated for a long time, and the feeces contain a slight excess of streptococci.
Discussion.-Dr. H. W. BARBER said he did not think the fact that the condition itched excluded pemphigus. He had a typical case of pemphigus now under observation, so severe that some of the lesions were approaching those of pemphigus vegetans. The patient was given a few injections of germanin, and he improved and left hospital, but he continued to get occasional bullke. He had been kept on quinine and hexamine, as suggested by the President, and was later able to resume his work. His complaint now was of severe itching, chiefly on the original sites of the pigmented lesions.
Dr. SEMON said that the itching in this case was present everywhere except where bullse were developing.
Dr. MAcLEOD said that the diagnosis of dermatitis herpetiformis was worth considering in spite of the age of the patient.
Dr. J. H. SEQUEIRA remarked that against the idea of dermatitis herpetiformis was the age of the patient; he could not recall a case of a first attack at the age of 76. The eosinophilia, of course, favoured the diagnosis. Postscript At the last meeting of the Section Dr. Goldsmith and Dr. Freudenthal showed an interesting case of Brooke's disease, which displayed two features of note.' The first was the presence of blackish dots in the lesions, and the other a central umbilication not unlike that of molluscum contagiosum. Although the occasional presence of pigmentation appears to have been overlooked in most modern textbooks, it was described and illustrated by Perry in the "International Atlas of Rare Skin Diseases" (No. IX).
Molluscum contagiosum-like papules appear to have passed unrecognized until Dr. Goldsmith and Dr. Freudenthal presented the case referred to. I suggested that the central depression probably represented the dilated mouth of an enlarged hair follicle which contained a comedo-like body, and that the epithelioma most likely took its origin from the hair follicle.
The section illustrated was taken from a case which I examined two years ago, and which had the same clinical appearance.
The histology shows a large papule, in the centre of which there is a very enlarged dilated follicle containing the remains of a comedo-like structure. Peripherally there are numerous epithelial strands containing masses of concen-
Dr. Muende's case of epithelioma adenoides cysticum.
trically arranged horn-cells. This tissue, conforming with the histology of epithelioma adenoides cysticum, can be seen to arise both from the superficial epidermis and also from the lower part of the follicle, where tongue-like buds take their origin. These buds are composed of oval cells and have a uniform surrounding palisade layer. This section is shown because I believe that it demonstrates rather strikingly the origin of Brooke's disease from the hair follicle.
Dr. FREUDENTHAL said he considered that this was an important case, as it confirmed the histological connexion between comedone nevus and epithelioma adenoides cysticum.
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